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   Two．cases of bladder carcinoma treated by partial cystectomy， frequent． transurethral resections
and佃gurations fo；．gver l O years， and丘nal radical cystectomy are presented． Gomplete mapping
of epithelium has been performed in the 2 bladders． Cross－sections of the entire bladders show wide－
spread neoplastic process ranging from simple hyperplasia to non－invasive papillary carcinoma． These
lesions had not been identified clinically or on gross examination of the bladders． Histological sections
of the entire bladders also show extensive fibrosis in the submucosa and the muscularis． Multiple
treatments by transurethral resection or fuiguration seem to be responsible for these fibrotic changes．
   The clinical significance of diffuse abnerrnal urothelium that cannot be identified by cystoscopy
is controversial． Yet the evidence to date implies that the chances of development ot’ recurrent and
i面ltrating bIadder cancer are much greater in paticnts with abnormal urothelium than in thosepatients
in whom no abnormality of bladder epithelium is documented． Current approaches to the evaluation
of patients with bladder carcinoma， Qonsidering only the grade and stage of the visible tumors， are
inadequate． ln order to improve． long－term servival of the patients． with biadder carcino．ma， it seems ’
important to consider aggressive treatments for patients with diffuse epithelial・abnormalities．
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Fig．1， Case L Transitional cell carcinoma， grade 2． There
  are slight nuclear abonomalities． Papillary carcinoma
  does not invade its own stalk．
Fig． 2． Case 1． Gross appearance of the removed bladder，
  no evidence of tumors． Note vlvety changes of
  epithelial surface on posterior wall．
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Fig． 4． Case 1． Transitional cell carcinoma， grade
  1－2． Papillary carcinoma dose not have
  significant nuclear abnormalities． There








 Fig． 5． Case 1． Atypical hyperplasia． There is an increase
   in the number of epithelial layers accompanied by
   nuclear abnormalities．




 Fig． 6． Case 1． Squamous metaplasia （right） and simple
   hyperplasia （left）． An increased number of cell
   layers is seen in simple hyperplasia．
 Fig． 7． Case 2． Transitionl cell carcinoma， grade 2． Nuclear
   ab ormalities are noted． Papillary carcinoma does
   not invade submucosa．
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Fig．8． Case 2． Non－papillary carcinoma in situ． The epith．
 elium is composed o f cclls with obvious nuclear abnor－
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Fig． 9． Case 2． Gross appearance of the removed
    bladder and urethra． There is no gross
    visible tumor． Note velvety changes around


































Fig． 3． Dtsiribution of lesions in the removed bladder of case 1． Multiple
    non－invaive papillary tumors are coresponding to areas of velvety
    change． Note diffuse precancerous epitherial changes throuhout the
    bladder．



































 骨盤動脈造影ではhigh stage tumor，またリンパ系
造影でも領域リンパ節に両側性，多発性の転移像を認
めていたが，膀胱鏡，生検および膀胱双手診の所見は






















Fig． 10． Distribution of lesions in the removed bladder of case 2． In addition
    to diffuse cancerous and precancerous epithelial changes throughout
    the bladder， prostatic ducts contained extensive area of simple




























































































               文     献
1） Melicow， M． M．： Histological study of vesical
    urothelium intervening between gross neoplasms
    in tota1 6ystectomy．J． Urol．， 68： 261 一v278， 1952．
2） Melicow， M． M． and Hollowell， J．’W．： lntra－
    urothelial cancer： Carcinoma in situ， Bowen’s
    disease of the．urinary system： Discussiion of
    thirty cases． J． Urol．， 68： 763一一772， 1952．
3） ． Pyrah， L． N．， Raper， F． P． and Thomas， G． M．：’
    Report of a follow－up of papillary tumors of
    the bladder． Brit． J． Urol．， 36： 14一一25， 1964．
4） Greene， L． F．， Hanash， K． A． and Farrow，
    G． M．： Benign papilloma gr papillary carcinoma
    of the bladder？ J． Urol．， 110 ： 205－207， 1973．
5） Nichols， J． A． and Marshall， V． F．： Tr6atment
   of histologically benign papilloma of the urinary
   bladder by ｝ocal excision dnd fulguration．
    Cancer， 9 ： 566・一一567，・一1956．
6） Williams，J． L．， Hammonds， J． C． and Saunders，
   N．： Tl bladder tumors． Brit．J． Urol．， 49 ： 663一一
    668， 1977．
7）De皿ing， C． L．：The biological behavior of
   transitional cell papilloma of the bladder． J．
   Urol．， 63：815一一820， 1950．
8） Lerman， R．1．， Hutter， R． V． and Whitmore，
   W．F．， Jr．： Papilloma of the urinary bladder．
   Cancer， 25 ： 383N342， 1970．
9） Schade， R． O． K． and Swinney， J．： Precancerous
   cha4ges in bladder．epithelium． Lancet， 2：
   943ft－946， 1968．
10） Koss， L． G．， Tiamson， E． M． and Robbins，
   M．A．： Mapping cancerous and precancerous
   bladder changes： A studY of the urothelium in
   ten surgically removed bladders．J．A．M．A．， 227 ：
   281一一286， 1974．
2号 1981年
11） Melamed， M． R．， Voutsq， N． G． and Grabstald，
    H．： Naturai history and clinical behavior of in
    situ carcinoma of the human urinary bladder．
   Cancer， 17： 1533一一1545，．1964．
12） Simon， W．， Cordonnier． J．J． and Shodgrass，
    W． T． ： The pathogenesis of bladder carcinoma．
  J． Urol．， 88： 797一一802， 1962．
13） Utz， D． C．， Hanash， K． A． and Farrow， G． M．：
   The plight of the patient with carcinoma in
  situ of’the bladder． 」． Urol．， 103：160一一164，
    1970．
14） Whitmore， W． F．， Jr． and Bush， 1． M．： Ultra－
  violet CYstoscopy in patients with bladder cancer．
   J． U ol．， 95：201－2Q7， 1966．
15）中野 博・藤井元広・石野外志勝・松浦博夫：慢
   性膀胱炎との鑑別が困難であった膀胱上皮内癌の
    3例．泌尿紀要，25：417～427，1978．
16） Eisenberg， R． B．， Roth， R． B． and ＄chwein＄berg，
   M．H．： B14dder tuinors and associated prolifer－
  ative mucosal lesions． J． Urol．， 84 ： 544一一一550，
   19 0．
17）’Althausen， A． F．， Prout， G；P．， Jr． and Daly，
  J．J．： Non－invasive papillary carcinoma of the
   bladder associated with carcinoma in situ． J．
   Utol．， 116： 575－v 580， 1976．
18） Cooper， T． P．， Wheelis， R． F．， Correa， R． J‘，
  Jt．， Gibbons， R． P．， Tatemason， J． and
   Cummings， K． B．： Random mucosal biopsies ip
   the evaluation of patients with carcinoma of the
   bladder． J． Urol．， li7 ： 46・一48， 1977．
19） MurPhy， W． M．， Nagy， G． K．， Rao， MiK．，
  Soloway， M． S．， Parija， G． C．， Cox， C． E． and
   Friedell， G． H．： “Nermal” vrothelium in
  patients with bladder cancer． Cancer， 44：1050一．
   1058， 1979．
                         （1980年8月22日受付）
